Introduction
Cancers of the colon and rectum (colorectum, CRC) are currently ranked third for both cancer incidence and mortality in the United States. Previous epidemiologic studies have suggested that greater vitamin D intake is associated with reduced CRC risk, but these results are inconclusive. One possible explanation for the observed inconsistencies between studies is genetic variation within the vitamin D receptor gene (VDR). Individuals with decreased VDR activity could potentially have an increased risk for CRC compared to those with normal VDR activity, particularly at low vitamin D intakes.
The objectives of the present study were to comprehensively examine associations between CRC incidence and, (1) 
Materials and Methods
Detailed descriptions of this study have been previously described (1) (2) (3) . Briefly, cases were identified from the Pennsylvania State Cancer Registry within 15 months of diagnosis. To be eligible, case participants had to have a first time, histologically confirmed diagnosis of colon, rectal, or CRC and be English-speaking. Controls were residents of the same region with no history of CRC and were identified by random digit 
Results
Characteristics of the study participants have been described previously (1-3).
Overall, controls were younger, better educated, and consumed greater amounts of supplemental and total vitamin D, calcium, and fiber. Controls also had lower BMI, were more likely to regularly use NSAIDs, consumed more alcohol, and were less likely to have a family history of CRC. In multivariate analyses, there was no clear pattern of association between vitamin D intake and risk for CRC (Table 1 ). In the age-and sex- Because of insufficient genomic DNA obtained from some subjects, there were differences in the sample numbers for the epidemiologic and genetic datasets. There were no major differences between the two datasets. There was no effect of race in the dataset as 98% of the epidemiologic dataset was Caucasian, and only Caucasians were used in the genotyped dataset. Of the 35 tagSNPs evaluated, only one was marginally associated with CRC; however, none remained statistically significant after FDR correction ( Table 2 ). There were no significant gene-diet interactions, even at the P = 0.1 cutoff. No haplotypes were significant after correction for multiple comparisons. 
Discussion
In this study, no significant trends were observed between dietary or total vitamin D intake and risk for CRC after adjustment for known CRC risk factors (Table 1) 
